MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63-002503

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
Registration District No. _________-_a.d._LPrimary Registration District No. _-Zdﬁi___nagimar': No. ot Z %

bl D JAN 21 1964 ] : 2. USUAL RESIDENCE (Where deceated fived. If instifufior: Residence before
a. COUNTY MaT' ' a STATIM issouri b. COUNTY Marion admission}

b. Cga'f (f outside corporate hrmfl. give TOWNSHIP only) Length of stey in 1b e CITY Inside’ Limits

OR
TOWN Hannibal . TOWN  Hannibal Yes g No [0

. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTIUTION 2210 Soruce Street Terjg NeD 2210 Spruce Street Yes O No [
. NAME OF DECEASED First Middle Last 4, Dé\]_:I'E Manth Day Year

(Typs or print)
Mary Sue Barrington DEATH Januar: 12 1963
. SEX 6. COLOR OR RACE 7. Married [ MNaever Married [1 8. DATE OF BIRTH | ?- AGE (last bivthday) | IF UNDER 1 YEAR IF UNDER:24 HR
Widowed P Divorced [ Months | Days Hours Min.

Female Negron Aug,.29.1880 72

10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND.OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City snd state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even If retired)

HoyseXeener Woodland, Misgouri U.5.A,
23a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

iCharlie A. Dant Mary Fields Charleées Harrington
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Addiessgnnibal 0o

{Yes, no, or ﬁnsnuwn)l(lf yes, give war .or dates ¢t Mrs . Lots Baker 2212 S_{_)I'Uce Street

18. CAUSE OF DEATHM (Enter only vne cause p| INTERVAL.BETWEEN
PART I. DEATH WAS CAUSED QONSET AND DEATH

IMMEDIATE CAVSE (a)

DO NOT WRITE
O s T AMENDED

VS 300
Rev. 4/59

DATE AMENDED

—
r4
w
s
=]
|9
Q
fa

Conditions, if sny, DUE TO (b)
which gave rise to
sbove cavie (2],
stating the under-
lying cause last. DUE TO (e}

PART Il. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH bhut not refated to the terminsl PART 115, I decessed was  female was
disease condition given in PART { [a) there a pregnancy in last 90 days.

fDYes | O Ne | []Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMEI]CIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
(] a

PERFORMED?
YESOO NO OO

20c. TIME OF __HouF  Month, Oay, Year |
INJURY aum. -
pm.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION

WHILE AY WORK [] farm, factory, strest, office bldg., etc.) r
NOT WHILE AT WORK [J

F ... ] L £

. 1 sttended the d d from k‘-f b ,2-; W\—L n\)an saw :f,:‘ alive e e

ol date stated sbove, and to the best of my knd e, from the ca
/. k—‘ / . -- E? l

23c. NAME OF CEMETERY OR 23d. LOCATION [City, town, or county)

Jan. 15,1963 [Robinson Cemetery Hannibal, Missouri

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

PORES 218 Broadwy
{Licensed Embalmer’s ‘Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

.

or title)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ATEM NO.




N I

“““STATEMENT "BY LICENSED EMBALMER
NSED

| hereby certify that the body whose name is recordedion the reverse side of this certificate was embalmed by me,

or by i L Student Embalmer No.

working under my personal supervision.

{ -
' /é%ﬂ Frlreads
Student Si_éned - - g f

Signature of Student Embatmer ’ i Gen rge E. Roberts

2113

Licensed Embalmer No

i SN : Sy -{' e P. O. Address_Hannibal, Missouri
o - - -‘-‘.‘.:." . e LY ~ :'\',- R i

Nofa The above MUST BE SIGNED BY THE LICENSED EMBAU\AER ln his OWN HANDWRITING {Failure to comply
wn!h fhe above constitutes grounds’ for revocanon of license). ; \\\
v el L emba!med by 2 STUDENT, he also shallzsign- m*hls .OWN handwrmng
"I this body it not ‘embalmed, fact should be so stated above e




